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females. The average age in this group of patients was found to be 34.22 + 14.26. The 
average pre-hospitalization period was 1.58 + 2.07 days. Among them majority of 
the cases were suicidal (94.5%). Patients with a poison severity score of grade 1, 5.8% 
had intermediate syndrome. In grade 2 only 33.3% had intermediate syndrome and 
the most was seen in grade 3 where 60% had intermediate syndrome. Patients with 
a poison severity score of grade 1 only 10.6% were on ventilation, in grade 2 only 
56.7% were on ventilation and in grade 3, 93.8% were on ventilation. Patients with a 
poison severity score of grade 1 had a recovery rate of 92.3%. Patients with a poison 
severity score of grade 2 had a recovery rate of 66.6% and patients with grade 3 had 
a recovery rate of 64.6%. ConClusions: As the severity in poison severity score 
increases other parameters like ventilation, intermediate syndrome and mortality 
also increases. There is a strong correlation between the poison severity score and 
outcome of the patient.
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objeCtives: The study was conducted to detect and evaluate the medication errors 
in different hospitals in province of the Punjab, Pakistan. Methods: A retrospec-
tive study was designed involving different hospitals namely: Shaukat Khanum 
Memorial Cancer Hospital Lahore, Mayo Teaching Hospital Lahore, Allied Teaching 
Hospital Faisalabad, District Head Quarter Hospital Sargodha, and District Head 
Quarter Hospital Gujrat of province of the Punjab, Pakistan. Medication errors were 
detected from the records of the patients on period from October to December 2010. 
Errors were categorized into Prescription error, Dispensing Error and administra-
tion Error. Descriptive statistics were used to describe demographic and disease 
characteristics of the patients. Percentages and frequencies were used to present 
the data. Results: A total of 5972 (SKMCHL), 7950 (ATHF), 8249 (DHQS) and 6325 
(DHQG) were registered. A sample of 4500 prescription from each of the hospital 
was taken for the study. A total of 50 (1.1%) of errors were detected form the record 
of Shaukat Khanum Memorial Cancer Hospital Lahore, in which administration 
errors were the highest (n= 18). For Mayo Teaching Hospital Lahore there were 169 
total errors were detected, in which prescription errors were the highest (n= 60). 
For Allied Teaching Hospital Faisalabad there were 186 total errors were detected, 
in which administration errors were the highest (n= 68). For District Head Quarter 
Hospital Sargodha there were 252 total errors were detected, in which administra-
tion errors were the highest (n= 92), and District Head Quarter Hospital Gujrat there 
were 266 total errors were detected, in which administration errors were the high-
est (n= 96). ConClusions: There were minimum numbers of medication errors 
observed in different hospitals, but the frequency of medication errors in private 
hospitals were lower then governmental hospitals. The roles of Pharmacists are 
needed to be enhanced so that these minimal errors should also be avoided.
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objeCtives: We aimed to study the workload of traumatologist’s and analyze legal 
documents and materials relevant to medical professionals’ workload and labor 
standards. Methods: The research model of cross sectional study was utilized. In 
order to study the workload of doctors working at Trauma center, we used organi-
zation based observation and questionnaires to (1) define core job structure by 
observation, (2) to evaluate by questionnaires with indicators of “Job evaluation”.  
Results: Data was collected through 8 hours of observation and assessment of 
documents; It was used to evaluate traumatologists’s workload in accordance with 
chronometrage method. In general, 385 minutes, which is after the deduction of 60 
minutes of lunch break and short time breaks from 480 minutes of doctors’ daily 
working hours, should be used for work. However, the average daily working time for 
study participants was 454.8 minutes, which is 69.8 minutes more than the expected 
time. The daily workload by time is seen doctors use 75.4% of their time for health 
care services, 21.9% for filling initial formats, 5.4% for PH care services; and 4.2% for 
pre-service. Moreover, 3.7% of time was spent for downtime that was not caused by 
waiting for next client or nurses. ConClusions: 1. Traumatologists’s spend 71.7% 
of their working hours for provision of health care services and 15.6% for PH care 
service. It indicates a shortage of time for conducting sufficient PH activities which 
is the main duty in the workplace. 2. Many types of initial formats are requested 
at the primary health care settings and spending 21.9% of working hours affects to 
decrease in time for PH care and services.
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objeCtives: Automation of pharmacy processes can help to reduce medication 
errors as well as improve the efficacy of the medication picking, packing and labe-
ling process. Since June 2012, two drug dispensing systems (DDS) began opera-
tions in the Singapore General Hospital Specialist Outpatient Clinic Pharmacy. 
This study sought to evaluate the impact of the DDS on safety and efficacy in the 
pharmacy. Methods: The primary outcome of this study was the safety of the 
prescription filling process measured in terms of percentage prevented dispensing 
incidents contributed by DDS or manual picking of medications. The secondary 
outcome was the efficacy of the medication picking, packing and labeling process 
measured in terms of picking efficiency of each full time equivalent (FTE) when 
assigned to either the DDS or manual picking stations. Data pertaining to the pri-
capita on the medical spending. Methods: Our analysis can be chiefly divided 
into two respects, the wealth effect of income and the depreciation effect of health 
capital. We use the theoretical model of Grossman’s health capital theory to analy-
sis the relationship between income and medical expenditure. Then we use the 
2 part model to empirical research the wealth effect and the depreciation effect 
of income separately. We also use instrumental variable to solve the endogenous 
problem. Results: According to the study, the depreciation effect of health capital 
brought by the relatively lower income is not significant, but the income levels have 
significantly positive wealth effect on medical spending. The low-income people 
are inferior in terms of wealth and have heavier medical burden than high-income 
people. ConClusions: This result indicates that the low-income people may face 
shortage of health capital input, especially in poor rural area. Thus, the government 
should increase the low-income people’s medical input and improve their medical 
security system.
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objeCtives: (i) To determine the prevalence of drug-related problems (DRPs) among 
patients referred to a multidisciplinary home-based medication review (HBMR) pro-
gram for elderly Singaporeans. (ii) To evaluate the effectiveness of the program in 
resolving DRPs and reducing health service utilization (HSU). Methods: A retro-
spective case series was conducted at an academic medical centre in Singapore. 
Patients referred to the HBMR program between March 2011 and December 2012 
were included. Home visits were conducted by a multidisciplinary team of pharma-
cists and care coordinators. DRPs identified were categorised and their outcomes 
(resolved/ unresolved) recorded by the pharmacist. HSU behaviour, consisting of 
hospital admissions and emergency visits, was evaluated 6 months before and 
after the home visit. Summary statistics were used to report patient characteristics 
and prevalence of DRP, while paired t-test was used to compare HSU behaviour pre 
and post HBMR. Results: The analysis included 107 patients with mean (SD) age 
of 75.6 (7.6) years. There were 52 (48.6%) males, and 89 (83.2%) were Chinese. The 
team reviewed 1353 medications in total and identified 525 DRPs, corresponding to a 
mean (SD) of 4.9 (2.4) DRPs per patient. Of these, 34 (6.7%) and 174 (34.1%) DRPs were 
resolved with and without physician involvement respectively. The most common 
DRPs identified were failure to receive drug (n= 163, 31.0%) and untreated indica-
tion (n= 140, 26.7%). There was a reduction in mean (SD) hospital admissions (2.1 
(1.5) vs 1.2 (1.5), p= 0.017) and emergency visits (2.1 (1.6) vs 1.2 (1.5), p= 0.005) post 
HBMR. Subgroup analysis of 62 patients with repeated admissions found a reduc-
tion in mean (SD) cost of hospitalisation post HBMR (SGD 17,423.69 (17,110.01) vs 
SGD 12,924.15 (14,564.49), p= 0.045). ConClusions: DRPs are prevalent among 
elderly Singaporeans. A HBMR program is useful in identifying and resolving DRPs, 
as well as reducing HSU.
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objeCtives: As a part of safety regulation, ADR monitoring plays an important 
role in the post-market surveillance. The purpose of this study was to evaluate 
China’s ADR monitoring system and to provide insights for improving the sys-
tem. Methods: ADR data (2008-2012) were collected from reviewing the National 
ADR Information Bulletin, Pharmacovigilance Express, Annual Report of National 
ADR Monitoring, and an on-site data extraction from the National Center for ADR 
Monitoring. Effectiveness assessment was made based on both internal (e. g., qual-
ity of ADR reports, information processing efficiency, and risk control actions) and 
external indicators (e. g., ADR reporting rate and serious ADR control). Results: 
During 2008 to 2012, the number of ADR reports increased from 602,000 to 1,200,000, 
of which serious ADR reports accounted for 13.3% to 20.0%. Reports from medical 
institutions declined from 85.7% in 2008 to 74.8% in 2012, while reports from phar-
maceutical manufacturers and sellers increased from 10.4% to 24.4%. For the scope 
of monitoring, 34 provincial and 333 municipal ADR monitoring centers had estab-
lished by 2012. The new ADR Monitoring Network System began running in 2011 and 
the number of network users rapidly increased from 34,000 to 150,000. For informa-
tion processing efficiency, the average time lag between ADR occurrence and report-
ing was 23.6 days for overall and 20 days for serious cases. Regarding risk control 
actions, 33 National ADR Information Bulletin and 38 Pharmacovigilance Express 
were issued during 2009 to 2012. Sales restricting or suspending were executed 4 
times, along with 27 drug label modifications and 6 drug recalls. ConClusions: 
China’s ADR monitoring system have achieved a progress in recent years and func-
tioned well to some extent. Efforts are needed to remove the barriers in ADR report-
ing and enhance risk control actions. More research on evaluating ADR monitoring 
system is also warranted.
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objeCtives: To compare poison severity score with incidence of intermediate 
syndrome, ventilation and outcome in organophosphate poisoning. Methods: A 
retrospective study was conducted in a tertiary care teaching hospital of South India. 
Data was collected retrospectively from medical record section from 2012 to 2013 
in a suitable designed case record form. Data was analysed by using SPSS 20.0 with 
chi-square and one way anova. Results: Total of 199 cases of organophosphate 
poisoning was documented out of which 135 (67.8%) were males and 64 (32.2%) were 
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dispensing cost and 23499.91$ storage cost, on average 0.30$/prescription for out-
patients and 0.09$ for inpatients, or 0.055$/medicine for outpatients and 0.031$ 
for inpatients. Manpower cost composed 61.3% of pharmaceutical service cost for 
outpatients and 87.7% for inpatients. Sensitive analysis showed the salary level of 
hospital staff and professional was the key factor influenced the pharmaceutical 
service cost. ConClusions: Manpower cost was the main component of pharma-
ceutical service cost, measure should be taken to make up the insufficient of this 
part after implementing drug sale with no markup.
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objeCtives: To determine the incidence and types of emergency department (ED) 
visits and admissions due to drug related problems (DRPs) in a secondary care 
hospital, to assess the severity and preventability of these drug related admissions 
or visits, and to identify the drugs and patient groups that are most commonly 
involved. Methods: Patients (n= 450) were selected randomly from patients pre-
sented to the ED during the study period (three month). Patient was eligible to be 
included if either visited ED or admitted due to DRPs. Results: During the study 
period, 450 patients presented to ED were randomly selected with a mean age of 
47.8 ± 27.7 years. One hundred and twenty of them were females (30%) and 280 were 
male patients (70%). Of these 450 patients, 38 (8.4%) were presented to ED due to 
DRPs, and 362 (90.5%) patients were presented to ED due to non-drug related prob-
lems (NDRPs). About eighty- four percent (n = 32) of the DRP group were exposed to 
hospital admission while only 15.7% (n = 6) were ED visits. ConClusions: Most 
DRPs attributed to hospital admissions or visits were avoidable. Direct patient con-
tact with pharmacist and physician was beneficial in providing a safe and effective 
therapy. The study addresses the proper use of medications to ensure the best 
outcomes of pharmacological interventions.
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objeCtives: Given the increasing cost and complexity of executing clinical trials 
and deriving statistically significant clinical endpoints, payers and decision makers 
are increasingly looking towards surrogate endpoints for guidance in decision-mak-
ing. Examples include progression free survival as a surrogate for overall survival 
for oncology products and blood pressure as a surrogate for a variety of cardiovas-
cular endpoints. The purpose of this research is to evaluate the need for surrogate 
endpoints in health care decision-making in Asia. Methods: A literature review 
and several telephone interviews were conducted with payers and clinicians to 
evaluate the current landscape of surrogate endpoints and their use in clinical 
decision-making in Asia. Pharmacoeconomic and regulatory guidelines were evalu-
ated from China, South Korea, and Japan, to determine if there was any explicit 
statement regarding the acceptability of surrogates, the cost-effectiveness of their 
use, or other types of health economic modelling used to convert surrogates to hard 
endpoints. Results: The majority of guidelines in markets evaluated mention the 
use of surrogate endpoints in some capacity; however, no guidelines contained 
an explicit statement about the acceptability of a surrogate endpoint in lieu of 
an established clinical endpoint. Payers acknowledge the importance of surrogate 
endpoints, but note that there needs to be further research into the potential impact 
of substituting these endpoints in pharmacoeconomic and regulatory decision-
making. ConClusions: The application and acceptance of surrogate endpoints 
in Asia is still in its infancy, which is analogous to the use of these endpoints in 
Europe and the United States. Further research is necessary to establish statistically 
significant surrogate endpoints, which would help ensure that advantageous clinical 
products are brought to market in a timelier manner and reduce the overall cost of 
clinical trials to health care systems.
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objeCtives: This study aims to investigate the knowledge of pharmacists work-
ing in the pharmacies of Tehran about healthy beauty products. Methods: For 
this reason, the survey of this study was completed by 200 pharmacists (105 males 
and 95 females) employed in the pharmacies of Tehran. The most important part 
of this study was preparing a valid, general and applied questionnaire. Ordinary 
Multivariate Linear Regression and Multivariate Ridge Regression Tests were used 
for data analysis besides descriptive indicators. Results: The knowledge of phar-
macists about properly usage of sunscreen cares, or suitable type of sunscreens 
was about 69.90%. in addition, results obtained from average responses to the 
questions of this study- about 31%-, showed that the response to such items were 
very unsuitable. it was indicated that the knowledge level of pharmacists in the 
field of depilatories was very weak. ConClusions: Results of this study indicates 
this fact that the awareness of pharmacists about sunscreen cares was in average 
level. For depilatories, averagely 30% of pharmacists had acceptable knowledge 
and it wasn’t desirable. it was considered that there is only a significant relation 
between age of pharmacists and their knowledge about that. increase in their age, 
will caused decrease in their knowledge to two products, sunscreen care and depila-
tory Products. we can conclude that having full and accurate knowledge of phar-
macists about these products and promoting their scientific knowledge, is the first 
mary and secondary outcomes between January and December 2013 were collected 
and analyzed. Results: The median percentage prevented dispensing incidents per 
month committed by manual picking (0.27) was significantly higher (p < 0.05) than 
the DDS (0.00). DDS had greater picking efficiency with each FTE in the DDS having 
an average of 6175 picks per month which was significantly higher (p < 0.05) than 
each FTE in the manual picking stations which had an average of 4867 picks per 
month. ConClusions: In summary, installation of DDS in an outpatient pharmacy 
improved safety of the prescription filling process by automating the medication 
picking, packing and labeling process thus minimizing human errors. The efficacy 
of the medication picking, packing and labeling process was also improved by the 
DDS as there were continuous efforts to boost their productivity as well as being 
more reliable and able to handle fluctuations in patient load better.
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objeCtives: The present is study aimed to identify the relationship with severity 
of organophosphorus (OP) poisoning with its outcome. Methods: A prospective, 
observational study was carried in a total of 250 OP poisoning patients reported to 
emergency ward of a tertiary care teaching hospital admitted during 2009 to 2013. 
The patient’s demographical, clinical characteristics and severity were assessed at 
admission. The severity of poisoning was compared with its outcome. Results: 
The results showed that majority of OP poisoned patients were in the age group of 
21- 30 years, and males (65%) predominated over females. Clinical Severity assess-
ment of OP poisoning was done by using GCS (Glasgow coma scale) and PSS (Poison 
severity scale). Majority of the patients fall under moderate to severe poisoning. 
The Initial severity of poisoning compared with the outcome of OP poisoning 
cases. Initial severity of poisoning was statistically significant with incidence of 
intermediate syndrome (p< 0.05), need for the ventilation (p< 0.05), complications 
associated with the poisoning (p< 0.05) and percentage of mortality. It also helps 
in predicting the total hospitalization days and also to estimate the total hospital 
cost. ConClusions: Severity of poisoning is good predictor for assessing the out-
come of the patients and it is statistically significant with outcome of poisoning. It 
can be a useful tool in predicting prognosis and outcome in OP poisoning.
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objeCtives: The objective of this study is to assess the quality of Mongolian hospi-
tals’ food and its safety. Methods: Observation, questionnaire, measurement and 
documentation methods were used to collect data from 50 health organizations of 
all 3 levels at urban and rural areas of Mongolia. Results: 41.2 percent of thera-
peutic diets existing in the standards and guidelines approved to use in hospitals 
of Mongolia are not used in practice. Dietary treatment, admissions associated 
regulations do not apply when diagnosed. Damage, Restraining at No. 0,15 differ-
ent diet treatment options are limited. 56 percent of the hospitals have insufficient 
kitchen equipment, 12 percent lack availability of raw materials, 27% have deficient 
budget for food supply. Those insufficiencies cause the shortage of therapeutic diets 
ranges, their ingredients, nutrition and structure. Range of therapeutic diets varies 
depending on level of health organizations. There are no professional nutritionists 
at Primary level hospitals and 75 percent of their cooks are not trained sufficiently. 
45.5% of secondary and tertiary level hospitals have professional nutritionists, 
and the rest of the hospitals employ physicians, pediatricians and food technolo-
gists. ConClusions: 1. The food inspection and regulation is weak because of the 
lack of qualified, nutritionists approved by the Minister (2007). 2. Therapeutic food 
costs are estimated at the same rate and its budget are limited.
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objeCtives: To measure the cost of pharmaceutical service for outpatients and 
inpatients in a class A tertiary hospital in Sichuan, China, provide evidence for 
the measures of public hospital compensation after implementing drug sale with 
no markup. Methods: the method of item cost accounting was used in term of 
prescription/order and medicines individually. Cost items were identified based 
on literature review and field investigation in hospital. Data was collected from 
related departments in sample hospital and analyzed using a series of pre-set sta-
tistic charts and formulas. Results: The cost of pharmaceutical service in hospital 
included cost of drug dispensing, drug storage, which composed by manpower cost 
and material cost. In 2010, total 998014 prescriptions (outpatients) and 4266155 
orders (inpatients) were dispensed, 5704696 (outpatient) and 12304914 (inpatients) 
medicines were sold in sample hospital. For drug dispensing cost, the total man-
power cost was 13040.63$ for outpatients and 22392.61$ for inpatients, on average 
0.16$/prescription or 0.028$/medicine for outpatients, and 0.063$/order or 0.022$/
medicine for inpatients; the total material cost was 109163.87$ for outpatients and 
31020.99$ for inpatients, on average 0.11$/prescription or 0.020$/medicine for outpa-
tients, and 0.009$/order, or 0.003/medicine for inpatients. For drug storage cost, the 
total manpower cost was 8212.09$, on average 0.0053/medicine, the total material 
cost was 15287.82$, on average 0.0008$/medicine. In sum, the total cost of phar-
maceutical service in sample hospital was 58933.15$ in 2010, including 35433.24$ 
